Nevus comedonicus (NC) is a hamartoma of epithelial origin that is centered on a pilosebaceous unit. NC presents with grouped follicular openings and plugs that are similar in appearance to comedones. NC can appear on any part of the body, but has a predilection for the face and neck areas [1] . We introduce a rare case of NC, involving a large area of the trunk with multiple abscesses. By introducing this case, we suggest that surgical excision is the treatment of choice for NC.
Introduction
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He was admitted to the Plastic Surgery unit and underwent a surgical excision under general anesthesia. The nevus measured 15 cm×6 cm and was limited to the dermis (Fig. 2) .
The histopathological results showed aggregation of dilated follicular infundibula with prominent keratotic plugging and absent or rudimentary sebaceous elements. Additionally, there were large-grouped, close-set follicles of various sizes and marked acanthotic and papillomatous epidermal hyperplasia with hyperkeratosis (Fig. 3) .
The patient underwent two additional surgical procedures under general anesthesia during which most of the lesion was removed. Some scattered remnants of the lesion were additionally removed using local anesthesia. His overall hospitalization period was 11.4 days.
After serial staged resection procedures, the overall appearance was greatly improved except for a hypertrophic scar. The scar was subsequently treated with silicone gel (Fig. 4) . At his 10-month follow-up visit, the lesion was well-healed. He had no complications and no other remnant or newly developed lesions were found.
Discussion
Kofmann initially described nevus comedonicus in 1895 [2] . Currently, it's estimated prevalence rate is 1 in 45,000 with no age or gender predisposition [3] . Nevus comedonicus clinically presents as expanded follicular ostia with a linear distribution along the lines of Blaschko. Ostia contain lamellar keratinocytic material similar to comedones [2] . Nevus comedonicus can appear in most of the body, including the trunk, face, scalp, neck, genitalia, soles, palms, or upper limbs. However, it rarely occurs bilaterally [4] .
The differential diagnosis for nevus comedonicus should include dermatological disease presenting with lesions that resemble comedonal acne, neonatal acne, chloracne, porokera- totic ostial nevi, and familial dyskeratotic comedones [5, 6] . Engbers et al. reported rare cases of NC that occurred simultaneously with other internal disorders [1] . He termed this condition nevus comedonicus syndrome. Nevus comedonicus syndrome (NCS) belongs to the larger category of epidermal nevus syndromes, wherein epidermal nevi appear concurrently with other organ disorders, such as skeletal abnormalities (scoliosis and spina bifida), neurological deficits (epilepsy and electrocardiogram abnormalities), and ophthalmic problems (congenital cataracts) [1] . The physical examination and laboratory test results in this case were not consistent with nevus comedonicus syndrome.
Nevus comedonicus is classified into two types according to its clinical features [7] . The first type is non-pyogenic NC with acne-like characteristics, and the second type is NC with cysts, papules, pustules, or abscesses that are associated with morphological changes. This case represents the latter type of NC, with multiple cysts and abscesses.
Nevus comedonicus should be treated not only because of the potential cosmetic complications, but also to prevent infectious complications and residual scarring. However, as with other epidermal nevi, treatment is challenging. Retinoids can be useful, but they do not achieve complete resolution and relapses are common. Procedures such as shaving, extraction, and dermabrasion can be helpful temporarily, but these are not curative. Sometimes ambiguous borders of the nevus lead to difficult 'complete surgical excisions, ' but surgery seems to be the most appropriate treatment. However, patients with large affected areas require staged surgical excision or skin grafting. The extent and location of NC can often limit the utility of surgical management [6] .
Conclusion
There are several options for the treatment of NC, but considering the potential for recurrences, we suggest surgical excision as the treatment of choice.
